Offcs of Cabor Management - - FORM LM-30 Ot of Movagernent
wasnngonbozoze LABOR ORGANIZATION OFFICER AND Dbtors i
EMPLbYEE REPORT . Expires 11-30-2006
This report is mandatory under P.L. 86-257, as amended, Failure 1o cc;rhply n;::\yj‘r;'s:ﬁ'h in criminal prosecution, fines, o civil penaities as provided by 28 U.5.C 439 or 440,

For ﬁmm

w,% I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
e %,

DROY

-1. File Number L« m Q 2. Fiscal Year Covered From:
' (1], [1] /[2005] torough: [12].[33] /[Z008]

3. Name and address of person filing. 4. Name, file number, and address of labor arganization.

Name 1MITCHELL T H:E_’] [WUEWST T ] Name |IBEW:LOCAL HNION.72 ]
Labor Crganization File Number @E@E

P.O.‘Box. Bldg., Room No., if any !302. o P.C. Box, Building and Room Number, if any [i’8‘1 ¥ }

Streel [ORCHARD ! LANI:

Sweet [TRAVIS LANE

City IHEWI"I_"'T D I I City iWACO i

I
7] 2P Code + 4 !76705-33(@

State [Texas . 2 . . 0 1] 2P Cods+4 76643,

State |Texas

5. Position in labor organization.

|JATC INSTRUCTOR .. -

T;-;'-.. E l

Enter appropriata data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other econcemic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address af Employer (induding trads name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name {

Trade Name, if any:[ = B S

P.0. Box, Bldg., Room No., if any [ -

Street l

city |

State l e T H 7P Codet 4

Signature

15. Signature and vorlfication. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accermpanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed %W (’\_,/ (:{,&l::)\\ T on

Form LM-30 {2003} Page 1 0f 2

3/27/2006. |  |254:666-9329

Date Telephone Number




